D S Wilkinson MRCP
An outbreak of photodermatitis involving 53 patients has recently been encountered in Buckinghamshire and in workers in a factory in Maidenhead. The following cases are examples of the condition.
Case 1 R B, aged 39, bricklayer.
History: He noticed a tingling sensation of his face and neck in December 1960. This was quickly followed by some redness and swelling of these areas and cracks beneath the ears. The condition 'subsided temporarily but recurred more dramatically at the end of February with a 'burning' of the neck and face followed by cedema of the eyelids and an erythematous rash. This then affected the backs of the hands and forearms. He had been using a popular germicidal soap. Fig 1 illustrates the condition but is a photograph of another case.
When seen on 28.2.61 he showed a marked erythema and scaling of the light-exposed areas of the face, neck, the 'V' of the chest and the backs of the hands and forearms. There was a little swelling of the eyelids.
The condition gradually subsided until 11.3.61, a Saturday. He had left off using soap but on this bright day walked 2-3 miles to hospital for tests and on return home washed his face and neck. An acute exacerbation took place and when seen the next day he had considerable oedema and scaling of the same areas, which were deeply red in colour. It is likely that he had used the original soap for washing as it was kept in the same dish as a kitchen soap. He was taking 2 tablets of chloroquin a day at the time.
He was admitted to hospital (the seventh such case to be admitted urgently) on 14.3.61 when the condition had already considerably improved.
He shows the following typical features of this (2) Uses a popular soap containing a germicide.
(3) Fairly acute onset at fine week-end: exacerbation on similar occasions.
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Case 2 Mr F C, aged 40, director of radio works.
History: This patient, the 52nd with this condition, was seen for the first time on 15.3.61. In mid-January on a journey to London on a fine day he noticed his face and neck tingling and smarting. It became red and there was some infra-orbital swelling. The ear lobes were affected and a crack developed under the right ear.
The condition settled down in about a week and did not trouble him greatly for the next few weeks. On March 10 a sudden recurrence took place, with redness, swelling and scaling of the face and neck and some erythema on the backs of the wrists. He uses a soap known to contain TCSA (among others) and although normally an indoor worker often makes long car journeys. There is no previous history of skin trouble. He does not suffer from dandruff, nor has he ever suffered from atopic dermatitis or asthma.
He showed a typical picture of some thickening, redness and slight cedema of the face, neck and backs of the wrists, limited exactly to the light-exposed areas. He also shows the typical lichenified appearance of the sides of the neck, which is present in the subacute stage of this condition, and the dryness and cracks around the lobes of the ears.
Investigations: Patch-tests were carried out; a dab of 0-1 % TCSA was applied on the right side of the forehead also.
(48 hours) TCSA 0 1 %+ 025%+ Forehead dab faint positive with itching.
Comment: The history of this rather extraordinary outbreak goes back to the beginning of November 1960. As a full account has been published elsewhere (Wilkinson 1961 ), I will only describe now the main points about this eruption, which has obviously been seen in many parts of the country. Early in that month I was called to see 2 patients presenting the same picture as Cases 1 and 2; in the next two months 5 further cases were seen. The eruption usually started at the weekend, and the patients were mostly outdoor workers. The rash had all the characteristics of a photodermatitis, but the cause could not be found, despite intensive investigations. Early in January I saw 3 more cases in men who all worked in the same factory. Visits to the factory disclosed many more casesnearly a third of the workers in one shop were eventually affected. There were several curious features about this outbreak which raised some doubts about its industrial origin. The workers usually reported the eruption on a Monday moming having developed it at the week-end; and recurrences occurred over the Christmas holiday. Among samples taken for testing was a bar of soap used for washing. This was a wellknown brand of toilet soap containing a germicide. Suspicion was aroused when a positive patch-test occurred to a 1 % solution (though this may well have been a false positive reaction). A review of earlier hospital cases showed that they had all used this soap or another one with the same germicide incorporated. Since then, another 16 cases have been seen in hospital practice, the most recent one being Case 2.
The manufacturers of the soap confirmed that a new germicide, tetrachlorsalicylanilide, had been present in the soap for a limited period, but that this had been discontinued some months before I approached them. However, supplies would still be held by the wholesalers and retailers. I should add that the manufacturers have not only been most helpful in giving every assistance, but have gone to the extreme length of organizing the withdrawal of all soaps containing this substance -a very considerable operation.
Tetrachlorsalicylanilide was developed as a germicide and deodorant. A large number of tests were carried out on human subjects without any reaction that would provoke suspicion. It is not, therefore, easy to predict a photosensitizing effect. A full description of this substance is given by Lennon et al. (1960) . It is possible that it is incorporated at the present time in other cosmetics, particularly deodorants.
The eruption is preceded by tingling and burning and a sensation of discomfort rather than by itching, and is followed by the development of redness and cedemasometimes quite considerableof the face, neck and ears, and confined to the exposed areas. This arises with great rapidity and declines rapidly, particularly when patients are admitted to hospital. The course is one of declining erythema, scaling and increasing pigmentation. A peculiar lichenified appearance of the neck, resembling that of atopic dermatitis, often develops.
Biopsy of an affected area showed a dense lymphocytic infiltration, especially around the sweat ducts and blood vessels, but no spongiosis.
